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and the dose is then reduced to the initial in six or seven weeks 
more. Recoveries are now obtained where before they were not 
obtainable, but no figures are given. Clark. 

Die Behandlung der Epilepsie (The Treatment of Epilepsy). 

Fiirstner (Allgem. Zeitshr. f. Psychiatrie, March 1, 1900). 

The author read a paper on this subject before the 30th meeting 
of the Southwestern Society of German Alienists, which was fully 
discussed. His paper contains nothing especially new, being a good 
summary of the modern school of epileptology (institutional treat¬ 
ment, etc.). He spoke of some cases in which convulsions imme¬ 
diately cease when patients are brought into an asylum and bromides 
discontinued. In the discussions following, Battlehner asked for an 
explanation of this fact; in reply it was stated that the phenomena 
which disappear under these circumstances are probably hysterical. 

Wildermuth expressed himself as a strong believer in the diag¬ 
nostic value of bromides. Whenever a case of epilepsy will not 
yield to bromides he suspects either a hysterical element or organ¬ 
ic brain-lesion. The prognosis of epilepsy of children is not so bad. 
Wildermuth has seen complete cures, the former patients becoming 
able to do military duty. This author held that the only form of real 
epilepsy not amenable to bromides is an unusual rapidly recurring 
petit mal (20-30 daily attacks). Friedliinder described a bromide 
eruption bearing no resemblance whatever to bromide acne. Quczek 
held that bromide is of the. greatest value in distinguishing between 
epilepsy and hysteria; he believed that the use of the drug is often 
perhaps the only means of distinguishing between these affections. 
In the further discussion of the subject of Fiirstner’s paper, Mayer 
reported two cases of status epilepticus successfully handled by bro¬ 
mide in enema, while Wildermuth praised hydrate of amylene in the 
status. Fiirstner in conclusion stated that he employed naftalan with 
benefit in bromide acne. Clark. 

The Treatment of Hysteria. R. E. Wrafter (Indian Medical Re¬ 
cord, January 10, 1900). 

The author’s experience in India leads, him to the following gen¬ 
eral conclusions. The first object is the relief of the patient during 
the actual paroxysm. If the attack is severe and protracted, care is 
to be taken that the patient does not injure herself. Cold water to 
the face, fresh air, rubbing the temples with spiritus aetheris comp., 
are often effectual to stop the paroxysm. It is usually impossible to 
give medicine by the mouth as the teeth are either tightly shut or the 
patient cannot swallow. Should it be possible, however, it may be 
advisable to give internally a mixture of spiritus chloroformi, spiritus 
aetheris comp., and aqua camphorae together with tinct. lavendulae 
comp. If this cannot be done, an enema of ol. terebinthinae or tinct. 
asafoetida may be employed to cut short the attack. In the interval 
between attacks, internal medicine to allay the excitability of the 
nervous system and to improve digestion may be of advantage. Jn 
plethoric patients, cathartics, low regimen and regular exercise are 
useful. In languid patients, tonics are indicated. Myrrh, bromide of 
potassium and cinchona, a course of mineral water, daily exercise, 
tepid bathing and generous diet will prove very efficacious as ad¬ 
juncts in the treatment. Aromatic distilled waters are useful as car¬ 
minatives where flatulency is present. Hysterical patients should 
never be roughly treated and above all, the physician must always 
treat and remedy other diseases. Some management of the mind 
looking to its greater stability is also very useful when properly car- 
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ried out. A woman can often by well-timed firmness on the part of 
the practitioner, resist the tendency to an attack. In cases of hys- 
tero-epilepsy of the. ovarium type, the attacks can be arrested at any 
stage by forcible pressure on one or the other ovary. It is extreme¬ 
ly difficult, however, to recognise these cases and to distinguish them 
from pure epilepsy. Jelliffe. 

Ueber einige neuere Arzneimittel und Methoden zur Epilep- 
sie Behandlung (On New Remedies and Methods in the Treat¬ 
ment of Epilepsy). Landenheimer (Die Therapie der Gegen- 
wdrt, July, 1900). 

Landenheimer says there may be 50,000 epileptics in Germany 
reckoning one per 1,000 population. The percentage of epilepsy in 
various countries is estimated from 0.2% to 6 per 1,000. Bromine 
furnishes a substratum for all attempts to treat epilepsy. There can 
be no doubt that it cures some cases and improves others. On the 
bromide basis we have various superstructures erected, such as the 
modified bromides, the combined bromide treatment, and finally 
substitutes for bromides. Bromides of course act by depressing the 
excitability of the eortico-motor centers, and this depressant action 
can terminate in paralysis (bromism). Bromism is produced by cum¬ 
ulative action while as a rule the halogen compounds are rapidly 
eliminated by the kidneys, the bromides constitute a marked ex¬ 
ception, and the author’s researches have shown that a large amount 
of these salts are retained in the tissues. In one patient only about 
one-tenth of the injected bromide was eliminated at first, although 
the amount gradually increased until after three or four weeks, the 
injested and eliminated amounts were equal. Thus after eight days 
at least 45 gin. of sodium bromide must have been retained in the 
tissues. This fact may explain why the action of the bromides, good 
and bad, is not noted earlier. If the saturation point can be reached 
without causing intoxication, a permanent tolerance may be estab¬ 
lished, but if intoxication is reached before the saturation point, con¬ 
ditions are favorable for bromism. Thus clinically we often see bro- 
mism set in early, even when the dose is not an increasing one; on 
the other hand, the drug may be used for months and even years, 
without any evidence of intoxication. Mild bromism, as indicated 
by acne, weariness and digestive disturbances is not a contra-indica¬ 
tion to the continuance of the remedy. Extinction of the pharyngeal 
reflex, once looked upon as being the danger signal, is now known 
to be uncertain. More trustworthy is the abolition of the corneal 
reflex, and when this occurs on two consecutive days, Ziehen always 
interrupts the treatment. As a rule, in general practice the epileptic 
is given too little bromide. Specialists often see prescriptions 
by general practitioners in which the daily dose of bromides 
is 2 to 4 gm. This quantity is rarely sufficient to suppress 
epilepsy. The initial dose may be small but the amount should be 
rapidly increased. Many prefer beginning with a large dose (10 gm), 
and cautiously reducing to an amount which will control the seiz¬ 
ures. Voisin and Fere believe it advisable to continue bromizatioji 
after apparent cures. The author approves of this plan for a year 
or two, 2 or 3 gm. daily. The bromide treatment is not suitable out¬ 
side of institutions unless small doses do the work. The author be¬ 
lieves in a very free dilution of the bromides, hoping thereby to 
avoid gastric disturbances. After trying every species of bromide, 
Landenheimer is unable to say which is the better, and thinks it best 
to stick to the old time bromides (potassium, sodium, ammonium). 



